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LECTURES. 


LOCALIZED  BASAL  MENINGITIS  IN  CHILDREN, 


BY 


E.  C.  SEGUIN,  M.  D. 


Gentlemen. — I  desire  this  afternoon  to  call  your  attention  to  a 
•class  of  cases  in  which  the  use  of  the  ophthalmoscope  is  strikingly- 
advantageous,  and  this  in  the  hands  of  those  not  expert  in  the  hand- 
ling of  the  instrument. 

Case  I. — This  little  girl,  aged  six  years,  was  brought  to  my  class 
at  the  Manhattan  Hospital,  a  couple  of  weeks  ago,  with  the  following 
simple  history.  For  two  or  three  weeks,  she  had  complained  of 
headache,  had  vomited  frequently,  and  on  February  9,  (a  week  ago,) 
internal  strabismus  appeared.  The  patient  has  not  complained  of 
imjiairment  of  vision,  she  has  not  had  fever,  spasm,  or  delirium. 
Constipation  has,  however,  been  marked.  She  is  ancemic  looking;  a 
small  brother  of  her's  probably  has  phthisis,  and  one  child  of  the  same 
parents  is  said  to   have  died  of  "  brain  fever."     My  assistant  at  the 
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Manhattan  Hospital,  Dr.  Adam,  immediately  examined  the  child's 
eyes  with  the  ophthalmoscope,  and  found  double  neuro-retinitis:  a 
diagnosis  which  I  concurred  in,  and  which  was  verified  by  Dr. 
Webster  in  the  Ophthalmic  Department  of  the  Hospital.  Conse- 
quently, the  most  important  symptom  was  the  one  revealed  to  us  by 
the  use  of  the  ophthalmoscope.  I  made  the  diagnosis  of  basal  menin- 
gitis localized  about  the  chiasm  of  the  optic  nerves,  probably  without 
tubercular  deposit.  The  child  was  blistered  behind  the  ears,  and 
given  ten  grains  of  potasium  iodide,  three  times  a  day,  with 
instruction  to  increase  the  dose  by  five  grains  per  dose,  every  second 
day. 

As  you  see  the  child  now,  she  does  not  seem  sick,  and  were  it  not 
for  the  convergent  squint,  you  would  probably  consider  her  as  only  a 
delicate  anaemic  child.  In  the  last  few  days,  the  headache  and 
vomiting  have  ceased,  and  improvement  has  begun. 

I  shall  now  relate  two  analogous  cases  from  my  private  practice. 

Case  H. — Referred  for  examination  to  Prof.  H.  Knapp,  on  May  2, 
1877,  a  girl,  aged  four  years,  previously  healthy.  First  symptoms 
noticed  about  five  weeks  before  examination,  consisting  chiefly  in 
dullness,  irritability,  slight  headache,  and,  on  one  occasion  only, 
vomiting.  Two  weeks  later  internal  strabismus  (one  eye)  suddenly 
set  in,  and  has  persisted.  No  fever,  spasm,  or  delirium.  Previous 
to  this  attack  there  had  been  no  emaciation,  or  cough,  or  ill-health 
of  any  kind.  Dr.  Knapp  found  double  neuro-retinitis,  with  paresis  of 
external  rectus  of  one  eye.  On  examination,  I  found  the  child  with 
the  above  optic  symptoms,  and  very  cross;  the  buccal  temperature 
was  99°  F.,  and  the  pulse  96,  perfectly  regular.  I  made  the  diag- 
nosis of  non-tubercular  localized  basal  meningitis,  and  expressed  the 
opinion  that  the  child's  life  was  in  no  danger,  though  vision  might 
remain  considerably  impaired.  Dr.  Knapp  was  giving  potassium 
iodide,  which  I  also  advised.  A  few  days  ago  Dr.  Knapp  informed 
me  that  a  few  weeks  after  I  saw  the  child  the  strabismus  disappeared, 
and  that  the  neuro-retinitis  gradually  gave  place  to  atrophy  of  the 
optic  nerves,  which,  fortunately,  was  but  slight,  so  that  vision  is  now 
nearly  perfect. 

Case  HI. — Sent  me  for  examination  by  Prof.  C.  R.  Agnew  no 
February  14,  1878.  I  learned  that  the  patient,  a  little  girl  five  years 
old,  had  gone  through  an  attack  of  chicken  pox,  early  in  January, 
without  fever  or  apparent  ill-health.  About  January  19th,  the  left  eye 
"turned  in,"  and  strabismus  has  been  constantly  present  since.  No 
other  symptoms  have  been  observed — no  fever,  headache,  irritability, 
etc.  The  mother  states  that  one  of  her  former  children,  at  the  age  of 
eleven  months,  had  convulsions  and  fever,  became  unconscious,  and 
died  in  two  weeks. 

Examination  of  the  eyes  by  Dr.  Agnew  reveals  "double  optic  neu- 
ritis, with  some  stuffing  of  the  discs;  hypermetropia   one-seventh  of 
each  disc." 

I  made  the  same  diagnosis  as  in  the  second  (first  in  point  of  time^ 
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case,  viz.  :  local  basal  meningitis,  of  non-tubercular  nature.  Advised 
blisters  behind  the  ears,  and  large  doses  of  potassium  iodide. 

These  three  cases  illustrate  a  form  of  disease  which  is  not,  to  my 
knowledge,  treated  of  in  the  te.xt-books,  yet  one  which  I  suspect  is 
not  very  rare,  and  which  the  more  general  use  of  the  ophthalmoscope 
would  render  yet  more  common.  Without  a  view  of  the  fundus  of 
the  eyes  in  these  little  patients  their  trouble  would  have  seemed  strange 
or  trivial.     For,  consider  how  few  symptoms  they  presented. 

Headache  was  present  in  two  of  them,  and  was  frequent  or  severe 
only  in  one. 

Fo/m'/i'/jg  occurred  frequently  in  one  child;  only  once  in  Case  //, 
and  not  at  all  in  Case  III. 

Irritability  and  change  in  disposition,  (a  real  symptom  in  children 
under  many  circumstances,)  occurred  in  only  one  child. 

Strabismus  occurred  in  all,  and  was,  in  reality,  the  only  symptom 
which  alarmed  the  parents,  and  caused  them  to  seek  advice.  In  Case 
II,  Dr.  Knapp  expressly  states  that  he  found  paresis  of  one  external 
rectus;  but  in  Case  /the  muscles  seem  fairly  strong,  and  it  has  occur- 
red to  me  that,  perhaps  in  these  cases,  the  squint  is  due  to  a  stronger 
accommodative  effort  which  the  child  unconsciously  makes  to  obtain 
better  vision,  as  in  the  squint  which  accompanies  hypermetropia.  In 
Case  III  there  was  hypermetropia  of  one-seventh. 

JVeura- retinitis  was  present  in  all  the  cases.  Such  important  symp- 
toms of  intra-cranial  disease  as  convulsions,  delirium,  paralysis,  fever, 
irregularity  of  the  pupils,  and  of  the  pulse-rate,  were  absent  in  all  the 
cases.  In  none  of  the  cases  was  the  basal  disease  secondary  to  any 
serious  general  fever  or  constitutional  state. 

The  condition  of  the  optic  nerves  and  retina  found  in  these  cases 
is  known  as  neuro-retinitis,  or  choked  discs.  In  this  state,  the  optic 
nerves  appear  swollen,  and  may  project  considerably  (^measurably) 
above  the  level  of  the  surrounding  retina;  the  margin  of  the  disc  is 
obscured  or  wholly  lost,  and  no  line  of  demarcation  can  be  made 
out  between  the  nerve  and  the  retina.  The  blood-vessels  present 
striking  anomalies,  the  arteries  being  relatively  small,  the  veins  posi- 
tively large  and  tortuous;  there  are  often  small  hcemorrhages  in  the 
retina,  round  about  the  disc.  This  condition  of  choked  disc  may 
last  a  number  weeks,  (much  longer  in  cases  of  tumor  of  the  brain,) 
and  then  subside,  giving  place  to  the  appearances  of  atrophy  of  the 
optic  nerves,  viz.  :  an  unnatural  whiteness,  or  bluish-whiteness  of  the 
disc,  smallness  of  the  retinal  vessels,  and  unusual  sharpness  of  the  out- 
line of  the  disc.  A  degree  of  atrophy  must  be  looked  upon  as  inevi- 
table in  the  stage  of  recovery  in  cases  such  as  those  related  above; 
hence  we  must  be  cautious  in  prognosis  as  regards  vision. 

I  would  next  invite  your  attention  to  the  probable  seat  of  lesion  in 
these  cases,  and  the  mechanism  by  which  choked  disc  is  set  up.  At 
the  base  of  the  brain,  anterior  to  the  pons  Varolii,  and  between  the 
two  temporal  lobes,  is  a  vast  reservoir  of  subarachnoid  fluid,  con- 
tained in  the  meshes  of  the  pia-mater,  in  the  so-called  anterior  sub- 
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arachnoid  space.  Within  this  space  lie  the  chiasm  of  the  optic  nerves, 
the  roots  of  the  olfactory  nerves,  and  the  trunks  of  the  third,  fourth, 
and  sixth  nerves,  on  their  way  to  the  orbit.  Each  of  these  nerves, 
but  more  especially  the  optic,  has  a  lymphatic  circulation  of  its  own, 
within  its  sheath,  and  in  communication  with  the  sub-arachnoid  space. 
In  reality,  the  same  fluid  which  fills  up  the  anterior  sub-arachnoid 
space  circulates  in  the  lymphatic  spaces  of  the  optic  nerves  as  far  as 
the  eyeball.  When  inflammation  occurs  at  the  base  of  the  brain,  or 
when  a  tumor  is  placed  there,  there  is,  of  necessity,  produced  a  retard- 
ation in  the  two  circulations  of  the  optic  nerves — their  blood  circula- 
tion and  their  lymph  circulation — and  in  consequence  blood  and  lymph 
accumulate  in  the  head  (or  retinal  end)  of  the  nerves,  the  arteries  are 
small,  the  veins  enlarged,  and  some  of  these  may  burst.  Thus  may 
all  the  optic  phenomena  of  basal  meningitis  be  explained.  But, 
besides,  more  active  processes,  exudation,  and  migration  of  leucocytes 
may  take  place  in  the  delicate  optic  structures,  and  result  in  serious 
mischief.  The  effects  upon  the  motor  nerves  are  readily  explicable 
by  the  same  mechanical  causation;  but  it  is  a  little  difficult  to  under- 
stand why  the  sixth  nerve,  which  is  certainly  more  robust  than  the 
fourth,  should  alone  suffer.  That  is,  upon  the  supposition  that  par- 
alysis is  actually  present,  and  that  we  have  not  to  deal  with  an  accom- 
modative squint. 

We  ought,  with  such  a  lesion  so  placed,  to  have  some  impairment 
in  the  function  of  smell.  This  is  an  interesting  point  which  has  not 
yet  been  investigated,  I  believe. 

I  have  spoken  of  meningitis  and  tumor  as  giving  rise  to  choked 
discs,  and  it  may  be  well  for  me  to  say  why  I  do  not  believe  that 
tumors  are  present  in  these  cases.  First — Tumors  of  the  basis  are  rare 
in  children;  they  generally  have  in(ra-cerebral  or  cerebellar  tumors  of 
the  tubercular  kind.  Second — A  basal  tumor  will  give  rise  to  more 
positive  paralytic  symptoms  than  are  present  in  our  cases;  either 
decided  palsy  of  one  or  more  cranial  nerves,  or  weakness  of  the  limbs 
on  one  side.  Third — Convulsions  would  form  a  prominent  feature 
in  the  symptom-group. 

While  regarding  the  lesion  as  an  inflammation  of  the  pia  mater,  I 
do  not  believe  that  it  is  tubercular,  because  of  the  absence  of  aggres- 
siveness on  the  part  of  the  disease,  the  absence  of  previous  sickness, 
or  of  focus  whence  tuberculization  might  be  set  up;  and,  lastly,  because 
in  one  case  recovery  easily  and  rapidly  occurred. 

As  to  treatment,  I  would  advise  iodide  of  potassium  in  doses 
varying  from  ten  to  sixty  grains  three  times  a  day,  well  diluted. 
These  little  ones  bear  the  iodide  wonderfully  well,  when  it  is  gradu- 
ally increased.  Counter-irritation  has  some  effect  at  first,  and  I 
would  place  the  blisters  behind  the  ears  or  on  the  temples — quite  a 
series.  At  the  same  time  I  would  give  the  child  light  but  nutritious 
diet,  keep  it  quiet,  and  avoid  everything  which  produces  determina- 
tion of  blood  to  the  head,  as  active  play,  anger,  surprises,  etc.  There 
is  no  need,  I  think,  of  confining  the  patient  to  the  house. 
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Finally,  gentlrmen,  1  am  pleased  to  speak  to  you  of  these  cases,  in 
order  to  give  you  faith  in  the  value  of  the  ophthalmoscope  in  the  hands 
of  the  nonexpert.  I  do  not  ask  you  to  believe  in  the  diagnosis,  by 
any  but  our  best  oculists,  of  delicate  lesions,  such  as  slight  anaemia  or 
hyperaemia  of  the  fundus  of  the  eye,  or  faint  atrophy  of  the  optic 
nerves;  but  you,  and  all  practitioners,  should  be  able  to  recognize  a 
fairly  normal  optic  disc  and  retina,  and  to  distinguish  such  gross 
lesions  as  choked  discs,  hemorrhage  of  the  retina,  and  marked  atro- 
phy of  the  optic  nerves.  I  trust  that  before  you  enter  upon  the  prac- 
tice of  your  profession,  after  finishing  the  elementary  curriculum  of 
the  winter,  you  will  seek  private  instruction  in  the  use  of  the  ophthal- 
moscope, and  thus  arm  yourself  with  a  weapon  which  will  enable  you 
to  do  more  good,  to  improve  your  reputation  by  correct  diagnoses, 
and,  what  is  often  more  advantageous,  to  avoid  damaging  that  repu- 
tation by  an  unfounded  favorable  prognosis  in  cases  such  as  these,  in 
which  all  signs,  except  the  hidden  ones,  are  not  serious. 


CLINICAL     LECTURE    ON    THE    FORMS    OF    DYSPEPSIA 
AND   THEIR  TREATMENT. 

Delivered  by  WILLIAM  PEPPER,  A.  M.,  M.  D., 
At  the  University  Hospital,  Philadelphia. 


Case  I. — P.  Mc,  forty-seven  years  of  age,  a  laborer,  had  malarial 
fever  some  twenty  years  ago,  with  derangement  of  intellect.  Has 
lately  been  in  the  habit  of  tending  brick-kilns  for  thirty-six  hours  at 
a  time.  Swells  up  after  eating,  feels  drowsy  and  heavy,  and  belches 
wind.  These  spells  come  on  at  any  time.  His  tongue  is  large  and 
flabby,  and  its  papillae  are  enlarged.  The  man  has  not  indulged  in 
any  intoxicating  drinks  for  the  last  ten  years,  but  still  smokes  a  great 
deal,  and  drinks  three  large  bowls  of  coffee  daily.  You  will  meet 
with  a  great  many  cases  of  this  kind  in  your  practice.  There  are 
very  evidently  two  elements  which  we  have  to  deal  with  here — (i) 
torpor  of  digestion;  and  (2)  very  marked  sympathetic  nervous  dis- 
turbances. The  dyspepsia  may  result  either  from  the  fact  that  the 
food  merely  goes  through  the  stages  of  digestion  slowly,  and  so  fer- 
ments and  evolves  gas,  or  it  may  come  from  a  defective  supply  of 
gastric  juice,  or  from  defective  peristaltic  action.  In  other  cases  there 
will  be  marked  nervous  disturbances.  These  are  very  marked  in  the 
present  instance,  and  may  therefore  coexist  with  the  gastric  symp- 
toms.    The  man  has  gastric  vertigo,  headache,  and  neuralgic   pains. 

The  man  has  evidently  brought  on  this  condition  by  his  constant 
exhaustive  attendance  upon  the  brickkilns  and  by  his  overuse  of 
tobacco.  Indeed,  his  symptoms  are  just  those  which  we  would  expect 
to  find  in  a  case  of  chronic  tobacco  poisoning.  The  patient  must  be 
put  upon  a  very  careful  diet  of  skimmed  milk,  from  two  pints  up  to 
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two  quarts  daily,  must  give  up  his  coffee  and  tobacco  altogether,  and, 
if  possible,  change  his  occupation,  for  the  present,  at  least. 

Case  II. — The  patient  was  a  car  driver  until  two  years  ago,  when 
he  gave  up  that  business  and  became  a  night  watchman.  Three  or 
four  years  ago  he  was  frequently  intemperate.  He  also  chewed  a 
great  deal  at  that  time,  and  drank  much  coffee.  His  sleep  was  insuf- 
ficient, and  his  work  hours  were  from  six  in  the  morning  until  after 
twelve  at  night.      He  has  suffered  from   much  the  same  symptoms  as 

Case  I. 

Nearly  all  cases  of  dyspepsia  have  some  well  defined  cause.  You 
see  at  once  what  the  cause  has  been  in  this  instance.  We  cannot 
have,  as  physicians,  too  clear  ideas  of  the  action  of  certain  substances. 
The  baneful  effects  of  intemperance  upon  the  coating  of  the  stomach 
are  too  well  known  to  need  mention.  My  constant,  every  day  expe- 
rience is  proving  to  me  that  in  the  immoderate  use  of  tobacco,  coffee, 
and  tea,  we  have  another  most  fruitful  source  of  dyspepsia  and  nervous 
derangements.  When  taken  into  the  stomach  several  times  daily, 
and  in  large  quantities,  they  make  the  nerves  of  the  stomach  more 
sensitive,  and  increase  the  amount  of  the  gastric  juice,  rendering  it 
much  more  liquid  and  watery  in  consistency,  and  diminishing  the 
proportion  of  pepsin.  They  also  act  as  sedatives  to  the  muscular  wall 
of  the  stomach,  thus  impairing  its  power  of  peristalsis,  and  produc- 
ing, when  absorbed,  a  state  of  nervous  hyper?esthesia.  Tea  and  cof- 
fee in  particular,  when  taken  upon  an  empty  stomach,  are  exceedingly 
injurious.  None  of  these  three  articles  in  overdose  make  people  vio- 
lent; but  they  cause  just  as  much  unhappiness  as  does  alcohol  when 
taken  immoderately.  Just  as  there  are  many  grave  diseases  following 
chronic  alcoholism,  so  the  overuse  of  tobacco,  cofTee,  and  tea  gives 
rise  to  a  horrible  amount  of  functional  disturbance. 

I  rei)eat,  therefore,  my' statement  made  above  that  very  many  cases 
of  dyspepsia  depend  upon  the  excess  of  some  particular  article  of  diet, 
joined  perhaps,  as  in  the  present  case,  with  some  irregularity  of 
meals.  How  must  such  patients  be  treated?  In  the  first  place  this 
man  must  give  up  absolutely  his  tobacco  and  coffee,  and  place  himself 
upon  a  plain  diet.  His  stomach  is  weak,  its  muscular  action  impaired, 
and  its  nerves  over-sensitive,  giving  rise  to  reflex  disturbances,  such 
as  giddiness  and  palpitation  of  the  heart.  Our  patient  must  not  take 
much  food  at  a  time  into  his  stomach.  The  best  diet  for  him  will 
be  one  of  skimmed  milk — one-half  pint  every  four  hours. 

Our  patient  comes  back  to  us  to-day,  showing  the  excellent  results 
of  our  treatment.  He  has  given  up  tobacco  and  coffee,  and  has  not 
touched  a  morsel  of  solid  food  since  you  saw  him  last,  and  has  not 
had  a  single  attack  of  pain  or  indigestion.  Sometimes  milk  is  not 
well  digested,  when  such  is  the  case,  I  generally  combine  lime  water 
with  it.  I  begin  with  three  ounces  every  two  hours,  then  four  ounces 
every  three  hours,  until  as  much  as  three  pints  is  taken  in  the  course 
of  the  twenty-four  hours.      Another  sovereign  article  of  diet  is  butter- 
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milk.  In  buttermilk  the  casein  of  milk  is  coagulated  and  broken  up 
so  that  the  stomach  is  spared  two  steps  of  the  regular  process  of  diges- 
tion. Still  another,  excellent  preparation  of  milk  is  koumyss.  This  is 
now  made  in  America.  It  contains  a  good  deal  of  carbonic  acid. 
Milk  is  mixed  with  brewers'  yeast,  then  corked  and  put  on  ice.  Kou- 
myss is  a  sparkling  drink,  very  sedative  and  palatable. 

.•Vmong  drugs,  arsenic,  in  small  and  gradually  increasing  doses,  is 
a  remedy  of  extreme  importance. 

I  have  found  the  following  prescriptions  of  great  use  in  certain 
forms  of  dyspepsia ; 

(i.)  Sod?e  bicarb.,  three  drachms;  acidi  hydrocyani  dil.,  forty-eight 
drops;  tinct.  valeriani,  one  ounce;  syrup  zingiberis,  two  ounces. 
Misce.     Sig.  a  teaspoonful,  thrice  daily,  in  water. 

(2.)  Quinige  sulph.,  sixteen  grains;  strychnine  sulph.,  one-third 
grain;  acidi  muriat.  dil.,  one  and  a-half  drachms;  syrup  zingiberis 
q.  s.  ad.,  four  ounces.  Misce.  Sig.  two  teaspoonfuls  in  water,  right 
after  meals. 

This  is  a  case  of  flatulant  dyspepsia,  with  impaired  digestion  and 
considerable  accumulation  of  ga.s.  There  has  been  no  coffee  or 
tobacco  poisoning  in  this  case.  The  man  is  a  sailor,  forty-two  years 
of  age.  For  the  last  five  months,  he  has  suffered  from  gastric  vertigo 
and  slight  pains  after  eating.  His  bowels  are  costive.  The  epithe- 
lium of  his  tongue  is  rough  and  its  papillae  enlarged.  Bread  and  tea 
do  not  affect  him,  but  anything  greasy  does.  Last  spring  he  was 
in  bed  seven  weeks  with  typhoid  pneumonia,  and  dates  his  dyspepsia 
from  that  time.  Here  you  see  that  the  dyspepsia  has  been  brought 
on  by  a  prostrating  illness. 

The  treatment  in  this  case  is  very  simple,  for  there  has  been 
no  grave  error  of  diet  which  needs  correcting.  We  must  make  the 
stomach's  work  lighter  by  placing  the  patient  on  a  carefully  selected 
diet.  This  is  very  hard  to  do  in  the  case  of  patients  in  this  class  of 
life.  Such  patients  have  to  take  what  is  put  before  them,  or  nothing 
at  all.  I  will  tell  the  man,  however,  to  avoid  heavy  foods,  fried 
foods,  sweets,  pastry,  rich  pudding.  His  diet  should  consist  of  such 
articles  as  eggs,  milk,  starchy  vegetables,  stewed  fruits,  a  little 
butter  with  stale  bread.  After  meals,  I  would  advise  him  to  take  a 
ten  grain  pepsin  powder,  or  better  still,  a  couple  of  teaspoonsful  of 
prescription  No.  2 — (see  case  II.) — thrice  daily,  after  meals.  I  say 
right  after  meals,  for  we  want  this  recipe  to  be  taken  in  the  acid  and 
not  in  the  alkaline  stage  of  digestion.  Where  there  is  marked  hepatic 
disturbance,  the  following  prescription  is  an  excellent  one: 

(3.)  Muriat.  acid,  dil.,  one-half  drachm;  tinct.  nuc.  vomicae,  one- 
half  drachm;  comp.  infus.  gentianae,  q.  s.  ad.,  four  ounces.  Misce. 
Sig.  a  dessert-spoonful  after  meals  in  water. 

(4.)  Also  the  following:  Bismuthi  subnit.,  one  and  a-half  drachms; 
pepsin.,  one  and  a-half  drachms;  strychniii^  sulph.,  one  grain;  tinct. 
cardamomi  comp.  q.  s.  ad.,  four  ouuces.  Misce.  Sig.  a  teaspoonful, 
thrice  daily,   in   water.       If  there   is  much    flatulence,   increase    the 


108  THE    HOSPITAL    GAZETTE    AND 

amount  of  bismuth  and  pepsin;  if  the  case  is  merely  one  of  gastric 
atony,  increase  the  amount  of  strychnia. 

Case  IV. — The  patient  is  an  hostler,  thirty-four  years  of  age,  and 
married.  Has  suffered  from  fullness  in  the  stomach  after  meals  since 
1865.  For  the  last  seven  months  has  complained  of  severe  shooting 
pains  in  the  pit  of  his  stomach.  These  pains  extend  through  to  his 
back  and  up  to  his  shoulder  blades.  His  bowels  have  always  been 
costive.  The  pains  in  his  stomach  come  on  about  three  hours  after 
meals.  The  pains  are  relieved  temporarily  by  eating,  but  come  on 
again  with  renewed  vigor.  Has  palpitation  of  the  heart  after  any 
excitement.  Occasionally  has  spells  of  giddiness.  Urine  is  nor- 
mal. 

What  is  the  cause  of  this  man's  attacks  of  gastralgia?  There  is  no 
gastric  ulcer,  for  the  pain  is  not  localized,  and  there  is  no  vomiting 
and  no  hematemesis.  There  was,  no  doubt,  originally  some  suba- 
cute gastritis  which  passed  away,  leaving  behind  a  chronic  gastralgia. 
This  gastralgia  follows  the  ordinary  law.  The  pain  comes  on  at  the 
close  of  digestion,  because  the  ingesta  are  then  acrid  and  fermenting. 
The  spells  of  pain  last  as  long  as  there  is  any  acrid  matter  in  the 
stomach.  This  man  has,  therefore,  a  state  of  slow  digestion,  compli- 
cated with  a  pure  neuralgic  condition  of  the  stomach. 

I  find  that  he  is  at  present  very  careful  as  regards  his  diet,  but  that 
two  or  three  years  ago,  he  used  a  great  deal  of  tobacco,  and  drank  a 
large  quantity  of  coffee  daily.  His  occupation  at  that  time  was  a 
most  exposing  one. 

I  will  tell  this  patient  to  limit  his  diet  to  a  gill  of  skimmed  milk 
every  two,  or  three  hours,  at  first,  then  a-half  a  pint  six  times  daily. 
He  must  also  take  from  two  to  five  drops  of  Fowler's  solution  when 
the  paroxysm  of  pain  overtakes  him.  Prescription  No.  i — (see  Case 
II) — will  be  of  great  benefit  to  him.  If  the  Fowler's  solution  does  not 
control  the  pain,  let  him  use  over  the  epigastrium,  first,  a  blister  two 
inches  square,  then  a  belladonna  plaster  six  inches  square. 

Case  V. — This  man  has  dyspepsia,  urticaria,  and  post-nasal  catarrh. 
He  is  a  miner,  and  is  at  work  in  the  mines  ten  hours  daily.  He  has 
suffered  from  attacks  of  hives  for  the  past  four  years.  For  over  a  year 
he  has  had  the  post-nasal  catarrh.  There  is  plenty  of  yellow,  thick 
phlegm  in  his  posterior  nares,  his  appetite  is  irregular,  his  tongue 
thickly  coated,  his  bowels  either  very  costive,  or  very  loose,  and  his 
urine  high  colored. 

Upon  examining  the  man's  throat  I  find  a  red,  swollen  mucous 
membrane  on  each  side  of  the  pharynx.  The  post-nasal  space  is 
filled  with  a  purulent  discharge. 

Urticaria  is  one  of  the  most  obscure  and  interesting  of  cutaneous 
affections.  It  is  generally  s}mpathetic  of  some  digestive  or  nervous 
derangement.  The  effusion  under  the  skin  is  usually  reabsorbed  by 
some  reflex  mechanism  when  the  source  of  irritation  is  removed. 
While  the  eruption  lasts,  the  burning  and  itching  are  intolerable. 
The  urticaria  has  brought  on    a  state  of  increased  sensibility  of  the 


ARCHIVES    OF    LIJNU  AL    SURCERV.  109 

mucous  membrane  of  the  throat,  stomach,  and   intestines;  a  sort  of 
•confluent  catarrh  of  the  alimentary  canal. 

Treatment  must  be  twofold — (i )  The  diet  must  be  regulated.  Milk 
is  the  best  food.  This  man  had  better  use  prescription  No.  3.  If 
his  bowels  are  costive  I  shall  order  some  laxative — some  sulphur  with 
molasses,  or  put  up  with  confection  of  orange,  or  given  in  wafers. 
(2)  As  a  local  application  for  the  throat  I  would  advise  iodine,  or, 
better,  nitrate  of  silver.  The  brush  by  which  this  latter  salt  is  applied 
•must  be  so  arranged  that  it  can  be  touched  to  both  of  the  nares  sepa- 
rately. We  must  insist  upon  it  that  our  patient  give  up  his  habit  of 
constantly  hawking  and  spitting. 

[The  man  has  now  been  under  treatment  three  weeks.  He  has 
made  very  marked  improvement  in  that  time.  His  dyspepsia  is  all 
gone,  and  there  has  been  no  eruption  of  hives  since  you  last  saw  him. 
The  catarrh  is  gradually  getting  well  ] 
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F.\ULTY  INNERVATION  AS  A  FACTOR  IN  SKIN  DISEASES, 

BY 

EDWARD    WIGGLESWORTH,  M.  D.,  BOSTON. 
Dermatologist  to  Boston  City  Hospital,  and  Instructor  in  Syphilolog>'  at  Harvard  University. 


Delpech,  as  early  as  1832,  {Revue  Med.,  vol.  /,)  called  attention  to 
the  existence  of  nerve  lesions  due  to  compression  from  contracting 
cicatricial  tissue.  Hamilton  {Archives  Gen.  de  Medecine,  183S,  t.  iij 
states  that  with  pain,  redness  and  swelling  may  occur  in  parts  at  a 
distance  from  the  original  injury,  though  in  the  course  of  the  nerve, 
resembling  the  effects  of  a  subaponeurotic  abscess,  and  increasing  and 
diminishing  abruptly  and  even  periodically. 

Thus,  Obs.  I.  and  III.,  where  wounds  of  the  hand  were  followed  by 
periodical  swellings,  limited  to  the  regions  of  the  nerves  affected,  and 
accompanied  by  pain  and  greatly  increased  action  of  the  sudoriparous 
glands,  these  swellings  disappearing  as  suddenly  as  they  came;  and 
Obs.  IV.,  in  which  there  was  in  addition  a  morbid  production  of 
hair. 

Professor  J.  Roux  (G^^z.  des  Hop.,  1S40,  p.  loi )  reports  a  case 
where  a  nervous  filament  was  injured  as  the  result  of  venesection  the 
consequent  swelling  being  strictly  limited  to  the  parts  appertaining  to 
the  injured  nerve,  namely,  the  thumb,  index  and  medius  fingers, 
which  became  also  very  sensitive  to  heat  and  cold.  The  importance 
of  these  swellings,  in  a  diagnostic  point  of  view,  is  insisted  on  by 
Remak,  {iEsterr.  Zeitschr.  f.  prakt.  Heilkundc,  1S60,  No  48.)  Rom- 
berg {Lehrbiich,  1851,  vol.  i,  p.  232)  adds  to  these  other  results,  such 
as  diminution  of  calorification;  inability  of  the  part  affected  to  with- 
stand changes  of  temperature,  cold  water  causing  bulla;  at  the  ends  of 
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the  fingers,  a  fact  observed  also  by  Dieffenbach  in  regard  to  portions 
of  skin  transplanted  in  plastic  operations;  livid  color  due  to  stasis  of 
capillary  circulation.  Similar  observations  have  been  made  by  Brown- 
Sequard,  and  especially  by  Charcot  {youm.  de  Physiol.,  1859).  So, 
also,  by  Samuel,  {die  trophischen  7ierven,  Leipzig^  i860,)  by  Paget, 
{Medical  Times,  1864,)  and  by  Weir  Mitchell,  Morehouse  and  Keen, 
{Gun-shot  wounds,  and  other  injuries  of  the  nerves;  Philadelphia, 
1864.) 

Of  the  cutaneous  affections  due  to  traumatic  injuries  of  nerves,  some 
may  appear  in   the  peripheral  region  of  the  nerve  injured,  others  at  a 
distance  and  upon  parts  supplied  by  nerves  which  have  undergone  no 
injury.     The  latter  class  must  be  attributed  to  reflex  action.     That  an 
actual  neuritis  exists  in  such  cases,  is  shown  by  the  experiments  upon 
animals  of  Descot,  {^These  de  Paris,  1822,  No.  233,)  and  Dubreuilh, 
{'These  de  Montpellier,  1845,  No.  34,)  by  Vulpian  and  Tillaux,  {These 
d'agregation  de  chirurgie,  Paris,  1866,)  and   by  Eulemburg  and  Lan- 
dois,  {Gaz.  Med.  de  Paris,  1865.)     Mitchell,  Morehouse  and  Keen,  in 
their  work,  based   upon   observations   made  during  our  recent   civil 
war,  divide   the   result  of  nerve  lesions  into  four  groups,  the  second 
being  the  alterations  of   the  skin.     Here   there   is  generally  at  first 
cedema,  the  skin  then  becoming  dry,  thickened,  yellowish  or  brown, 
and  scaling  off,  while  the  nails  become  curved  and  thickened.     The 
erythema,  described  by  Paget,  they  have  observed  nineteen  times  out 
of  fifty  cases  of  partial  lesion  of  the  nerves,  and  Mougeot  {Recherches 
sur  quelques  troubles  de'  Nutrition  cofisecutifs  aux  affections  des  nerfs, 
Paris,  1867,)  considers  one  of  the  essential  conditions  of  its  existence 
to  be  a  merely  partial  separation  of  the  nerve  from  the  nervous  centres. 
He  adds,  that  when  a  single  nerve   is  affected,  as,  for  example,  the 
median  or   the  cubital,  the  erythema  only  exists  in  that  part  of  the 
skin  where  its  final  ramifications  are  distributed.     Vesicles  or  bullae, 
followed  by  ulceration,  may  also  occur,  and  ulcerations,  consecutive 
to  compression  of  the  median  nerve  and  its  irritation,  appear  and  dis- 
appear, cicatrize  or   remain   stationary,  according  as  the  patient,  by 
the  position  of  the  limb,  maintains  or  removes  the  compression  and 
consequent  irritation.     Such  a  case  is  reported  by  Charcot,  [loc.  cit., 
vol.  ii,  p.  108.  j      Karl,  in  Romberg,  (loc.   cit.,\).  16,)  reports  a  case 
where  redness  and  jiemphigoid  bullffi  appeared  several  times  consecu- 
tively as  the  result  of  an  injury  of  the  external  cutaneous  nerve  by  the 
thrust  of  a  fork.     Mougeot  {^loc.  cit,  p.  41)  mentions  a  case,  reported 
by  Gosselin,  of  ulcerations  upon  the  palmar  aspect  of  the  middle  and 
upon  the  extremity  of  the  index  fingers,  resulting  from  incomplete 
division  of  the  median  nerve.     Also  one  of   Paget's  cases,  in  which 
the  radial  and  median  nerves  of  a  child,  aged  eleven  years,  were  com- 
pletely divided  by  a  circular  saw,  and   at  the  end  of  a  vear  sensation 
had  not  returned  to  the  last  phalanges  of  the  thumb  and  index  finger, 
the  parts  chilling  readily,  and   large   bullae    forming  upon  the  hand. 
In  his  Surgical  Pathology,  vol.  i,  p.  43,  Paget   reports  a  case  of  com- 
pression of  the  median   nerve,  followed   by  ulcerations,  appearing  or 
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disappearing  according  to  the  presence  or  absence  of  irritation  due  to 
this  compression. 

Weir  Mitchell,  {Injuries  of  the  Ncn'es  atui  thrir  consc(jucnces,  Phila- 
delphia,) after  alluding  to  Hutchinson's  series  {Clin.  Lectures  and 
Reports,  London  Hospital,  1866,)  of  injuries  from  cutting,  mostly  by 
glass,  where  loss  of  sensation  and  motion  were  serious  and  lasting, 
and  with  marked  nutritive  changes,  quotes  such  a  case,  where  division 
of  the  ulnar  nerve  and  vessels,  and  of  the  median  nerve,  was  followed 
by  anaesthesia  of  the  parts  supplied,  inflammation  of  the  tij^s  of  three 
fingers  unattended  by  sensation,  and  diminution  of  animal  heat  in  all 
the  parts  paralyzed.  At  the  extremity  of  the  middle  finger,  was 
formed  a  subcutaneous  bulla,  the  cuticle  being  elevated  by  effused 
serum,  (subcuticular  whitlow,)  with  a  red  areola. 

He  states,  also,  that  there  is  no  absolute  physiological  proof  of  the 
existence  of  trophic  nerves;  but,  in  the  phenomena  of  nerve  wounds, 
there  are  certain  arguments  in  favor  of  the  possibility  of  disorders  of 
nutrition  being  capable  of  ]:)roduction  by  the  irritation  of  ordinary 
nerves  of  sensation,  and,  indeed,  of  motion. 

Letievant,  {Traite  des  Sections  Nerveuses,  Paris,  1873,)  considers 
trophic  changes  as  most  prone  to  follow  wounds  of  nerves  which  are 
distributed  to  the  hands  and  feet,  and  as  more  rare  after  injuries  to 
nerves  supplying  the  upper  portions  of  a  limb. 

Peripheral  changes  might,  therefore,  be  anticipated  after  injury  of 
the  median  nerve  of  the  arm,  which  supplies  tactile  sensibility  to  the 
palmar  surface  of  the  hand,  as  in  the  following  case: 

M.  O'B.,  of  New  Brunswick,  an  unmarried  seamstress,  aged  forty- 
three  years,  applied  to  the  Boston  Dispensary  for  Skin  Diseases,  Octo- 
ber 2d,  1874.  About  two  years  previously,  she  had  injured  the  tis- 
sues over  the  second  joint  of  the  right  thumb  by  falling  with  her  whole 
weight  upon  the  joint,  while  her  hand  was  tightly  clasped,  thus  cutting 
a  deep  gash  upon  its  radial  aspect,  which  now  shows  a  ragged  cicatrice. 

On  January  ist,  1874,  the  tissues  of  the  last  phalanx  became  tender, 
the  skin  grew  hard,  "like  a  corn,"  and  peeled  off.  Tincture  iodine 
was  applied,  causing  great  pain.  Rubber  cots  were  used  to  no  pur- 
pose. In  September  the  ball  and  end  of  the  thumb  festered.  For 
this  she  desired  treatment,  as  she  was  unable  to  pursue  her  trade  of 
sewing  coats. 

October  2d,  1874,  the  whole  last  phalanx  of  the  thumb  is  red  and 
swollen,  hot  and  tender  to  the  touch,  smooth  and  dry.  Voluntary 
motion  somewhat  interfered  with,  but  no  spasms  nor  contraction.  The 
joint  proper  does  not  appear  to  participate  in  the  process.  At  the  upper 
portion  of  the  palmar  aspect  of  the  thumb  are  two  small  pustules,  hardly 
raised  above  the  level  of  the  surrounding  skin,  and  covered  by  a 
thick  cuticle.  These,  when  opened  and  poulticed,  would  scale  off. 
Under  diachylon  ointment  things  would  apparently  improve.  Then, 
with  pains  extending  up  the  arm  to  the  top  of  the  shoulder,  the  whole 
process  would  repeat  itself.  Fearing  that  the  median  nerve  had  been, 
perhaps,  crushed  at   the  time  of  the   injury  to  the  thumb,  and  seeing 
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that  the  lesion  hardly  fell  within  the  domain  of  dermatology  proper, 
I  requested  Dr.  J.  J.  Putnam  to  see  the  case,  October  28th.  He  gal- 
vanized the  thumb  at  intervals  until  April  14th,  1875,  ^'""^  patient 
continuing  iron  internally,  and  belladonna  plaster  externally.  She 
derived  so  much  benefit  that  she  ceased  attendance  at  that  time. 
March  4,  1877.  She  again  asked  relief.  Pustules  like  the  others  were 
■again  present,  the  ball  of  the  thumb  was  painful  and  quite  sensitive  to 
pressure.  There  were  also  tender  spots  upon  the  i)almar  sides  of  the 
joints  of  the  first  and  second  phalanges. 

The  skin  of  the  ball  of  the  thumb  was  thickened,  except  where  the 
festering  process  had  just  been  completed;  there  it  was  thin  and  of  a 
flossy  red  color.  Drs.  D.  F.  Lincoln  and  S.  G.  Webber  .saw  her  at 
this  time,  the  latter  gentleman  being  also  kind  enough  to  administer 
a  six  weeks'  course  of  electricity.    The  patient  then  again  disappeared. 

November  9th,  1S77.  Patient  has  returned.  The  condition  much 
as  in  March.  Whole  thumb  enlarged  and  reddened,  painful  pustules 
all  along,  and  under  the  free  end  of  the  nail  and  the  nail  itself  being 
hard  and  dead,  thickened,  and  of  a  yellowish  brown  color.  The 
pustules  make  their  appearance  within  twenty-four  hours,  then,  in 
from  twenty-four  to  forty-eight  hours,  they  dry  and  scale  off.  The 
interval  between  this  scaling  and  a  new  formation  of  pustules  was 
formerly  one  of  weeks;  but  now,  practically,  does  not  exist,  the  crops 
being  continuous. 

Under  Dr.  Putnam,  treatment  by  electricity  was  recommenced,  the 
woman's  thumb  being  placed  in  a  basin  of  water  alongside  of  the 
negative  pole  of  a  galvanic  battery,  the  positive  pole  having  been  put 
either  at  the  back  of  the  neck  or  on  the  arm,  and  as  strong  a  current 
used  as  could  be  borne;  this  at  intervals  of  a  few  days. 

Early  in  January,  1878,  a  pustule  formed,  for  the  first  time,  at  the 
root  of  the  nail,  underneath  it,  accomi)anied  by  sharp  p^in  and  soft- 
ening of  the  nail,  which,  after  the  absorption  of  the  pustule,  began  to 
grow  very  fast;  probably  a  good  effect  of  the  galvanic  treatment. 

January  23d,  1878.  During  the  last  fortnight  the  ball  of  the  thumb 
has  been  six  times  superficially  cauterized  with  the  gas  cautery,  the 
skin  having  previously  been  frozen  with  ether  spray.  No  special 
improvement  was,  however,  noticed  from  this  stimulation.  Galvan- 
ism has  now  been  employed  since  November,  and  under  this  the  pains 
passing  from  the  thumb  along  the  front  of  the  arm  to  the  top  of  the 
shoulder  have  diminislied,  and  occur  only  at  night.  So,  also,  the  pain 
in  the  end  of  the  thumb  is  present  only  at  niglit,  and  then  only  during 
an  access  of  the  festering  process.  Internally,  the  patient  takes  Fow- 
ler's solution,  three  drops  ter  die;  and  is  "of  the  decided  opinion 
that  the  thumb  has  done  better  during  this  treatment"  by  galvanism. 
She  is  able,  already,  to  do  a  certain  amount  of  sewing,  and,  although 
the  ball  of  the  thumb  has  become  flabb)-,  this  appears  to  be  due  rather 
to  absori)tinn  of  subcutaneous  tissue,  than  to  actual  atrophy  of  the 
muscles. 

February  4.      Nearly  well. 
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In  a  case  reported,  (^Berliner  Klin.  IVochensihr,  lo  Sept.,  1877,) 
by  Dr.  W.  Sander,  of  Berlin,  of  "Trophic  disturbance  following  injury 
to  the  left  median  nerve,"  this  nerve  was  injured  by  a  cut  four  centi- 
metres in  length  across  the  lower  arm,  a  little  above  the  styloid  i)ro- 
cesses  of  the  radius  and  ulna.  Six  flat,  whitish,  oval  vesicles  soon 
appeared,  two  being  upon  the  thumb,  two  upon  the  index,  and  two 
upon  the  middle  finger.  They  were  from  pea  to  bean  size,  and  their 
contents,  at  first  clear,  soon  became  turbid,  after  which  the  vesicles 
dried  to  a  scab  and  fell  off,  leaving  cicatrices,  which  seem  to  form 
regardless  of  the  absence  of  innervation.  There  were  present  in  the 
fingers  weariness,  stiffness,  immobility,  numbness  with  pricking,  and 
loss  of  tactile  sensibility;  the  skin  was  flabby,  red  and  smooth,  and 
did  not  perspire.  No  change  occurred  in  the  nails  while  the  patient 
was  under  observation.  In  this  case  the  vesicles  appeared  in  succes- 
sion, the  first  being  noticed  as  early  as  ten  days  aftef  the  wound,  and 
the  neuritis  must  be  regarded  as  an  acute  process. 

We  may  also  regard  this  case  as  one  of  complete  section  of  the 
nerve,  whereas  in  my  own  the  section  was  probably  partial;  for,  ac- 
cording to  Letievant,  {loc.  cit.,)  complete  section  of  the  median  nerve 
causes  immediate  anresthesia  and  paralysis,  and  eventually  muscular 
atrophy  and  deformity;  and  Mitchell  (Joe.  cit.)  shows  that,  while, 
when  nerves  are  wholly  divided,  blows  or  pressure  may  cause  readily- 
healing  ulcers;  where  nerves  are  partially  divided,  bullse  and  super- 
ficial ulcers  may  appear,  apparently  without  cause,  assuming  the  form 
of  the  "sub-cutaneous  whitlows"  of  Hutchinson,  and  painful  or  not, 
according  as  they  occur  in  anaesthetic  or  hyperresihetic  regions.  So, 
also,  excessive  and  even  bad-smelling  perspiration,  especially  where 
neuritis  is  present;  though  later,  where  there  is  loss  of  function  from 
atrophic  changes,  both  oleaginous  and  .sudoriparous  glands  may  cease 
to  act. 

Assuming,  then,  that  the  local  manifestations  in  my  case  arose  from 
partial  section  of  a  branch  of  the  median  nerve,  are  we  to  regard  them 
as  due  to  direct  or  reflex  irritation  ? 

^Mitchell  l^/oc.  cit.)  quotes  Daniellsen  and  Boeck  as  stating  i^Recueil 
d' observations  sur  les  Maladies  de  la  Peau,  Christiania,  r86o,)  that  in 
the  anesthetic  form  of  leprosy  the  nerves  undergo  certain  changes, 
propagated  finally  from  periphery  to  centre,  causing  at  first  neuralgia, 
tingling  and  hypjrajsthesia,  which  become  intense,  followed  by  anes- 
thesia and  loss  of  motion  as  from  gradual  compression,  the  earlier 
symptoms  being  related  to  simple  congestion  of  the  neurilemma,  the 
latest  to  a  hyperplasia  of  the  connective  tissues  within  and  without  the 
nerve  sheath,  causing  compression  of  the  nerve  fibres,  and  extinction 
of  their  functional  life.  He  adds,  that  nerve-wounds  may  attack  the 
cutaneous  nutrition  directly  by  irritation  of  fibres  leading  to  the  part, 
or  reflectively,  through  the  centres  and  by  uninjured  filaments  upon 
the  skin.  He  has  seen  a  sudden  accession  of  inflammation  in  a  heal- 
ing wound  over  the  injured  median  nerve  determine  an  immediate 
outbreak  of  neuralgia,  ulcerated  matrices  of  nails,  and  vesicular  erup- 
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tion.  Now,  as  we  can  hardly  hold  that  the  injured  nerve  was  suppu- 
rating and  exuding  through  the  skin  at  its  peripheral  termination, 
like  the  dead  nerve  of  a  tooth  through  the  gingival  tissues,  it  seems 
fair  to  conclude  that  certain  cells  of  the  posterior  cornua  of  the  spinal 
cord  were  affected  by  transmission  of  irritation  from  the  periphery, 
and  that  these  cells  again  caused  the  actual  tissue-changes  in  the  tis- 
sues at  the  distal  terminations  of  the  nerves  connected  with  these 
cells.     In  this  connection,  the  following  case  is  of  interest: 

J.  M.,  aged  forty  years,  shoemaker,  api)lied  to  me,  December  22d, 
1873.  I'^  i<846,  a  knife  was  plunged  into  his  left  arm,  along  the  inner 
aspect  of  the  biceps  muscle.  It  was  seventeen  weeks  "before  he  could 
lift  a  teacup."  Scar  now  present.  In  1853,  while  holding  a  one- 
and-a-quarter-inch  drill,  a  piece,  an  inch  long,  was  split  off  and 
driven  through  his  hand,  between  the  metacarpal  bones  of  the  thumb 
and  forefinger.  Scar  plain  to-day.  September  ist,  1872,  a  horny 
patch  was  noticed  upon  the  ball  of  the  thumb,  as  if  this  "had  been 
burned  by  a  hot  iron."  The  thumb  swelled,  and  after  four  days,  deep 
fissures  had  formed  across  the  ball,  which  was  so  sensitive  as  to  pre- 
vent him  entirely  from  working.  He  received  the  very  best  treat- 
ment for  eczema  without  effect,  and  subsequently  passed  through  the 
hands  of  various  physicians,  and,  finally,  of  vacuum-pumpers,  mes- 
merizers,  and  quacks  of  every  description.  Recently  there  appeared 
upon  the  ball  of  the  thumb  a  blister  of  the  size  of  a  large  bean.  This 
he  punctured,  and  its  contents  oozed  out  "as  thick  as  molasses,  and 
nearly  half  an  inch  high,  and  coagulated,  as  transparent  as  glass." 
This  being  washed  off,  the  cut  healed  in  four  days;  but  in  less  than  a 
week  another  smaller  blister  appeared,  and  when  punctured,  exhibited 
the  same  results,  but  took  two  weeks  to  heal,  with  a  little  watery 
running  during  this  period. 

At  present  there  are  horny  patches,  resembling  those  of  old  eczema, 
upon  the  ball  of  the  thumb  and  upon  the  radial  aspect  of  the  tissues 
covering  the  metacarpal  bone  and  the  first  phalanx  of  the  fore-finger. 
On  the  thumb,  the  old  skin  was  cracking  off  and  new  skin  appearing. 
Pain  on  deep  pressure.  Whole  thumb  atrophied.  The  nail  of  this 
thumb  was  smaller  and  more  rounded  than  that  of  its  fellow.  Cold 
is  more  readily  and  sharply  felt  in  this  thumb  than  in  any  other  ])art 
of  the  body.  Light  superficial  cautery  was  used,  followed  by  diachy- ' 
Ion  ointment,  until  February  8th,  when  Dr.  J.  J.  Putnam  was  kind 
enough  to  employ  galvanism,  the  positive  pole  being  placed  over  the 
palmar  surface  of^  the  thumb,  the  negative  over  the  median  nerve  at 
the  wrist,  and  later  over  other  portions,  and  over  the  vertebral  column. 
Improvement  very  marked  for  several  weeks,  the  nail  growing  also 
(luite  rapidly. 

February  26.  Dr.  Putnam  tells  me  that  for  the  last  two  days  there 
has  been  less  improvement.  The  soft  parts  of  the  thumb  are  much 
swollen,  the  skin  dry  and  shining,  great  itching,  and  last  night  tin- 
gling sensations  up  the  arm  on  the  inner  side  and  in  the  elbow-joint. 
The  nail  continues  to  grow  well.     The  patient   describes  this  as  the 
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usual  course  of  an  attack,  but  that  after  twenty-four  to  thirty-six 
hours,  the  swelling  begins  to  diminish,  leaving  the  skin  loose,  hard 
and  devitalized,  and  this  then  cracks  and  is  thrown  off.  Gradually 
the  end  of  the  thumb  shrinks  to  half  its  natural  size.  So  it  proved 
here;  after  which  improvement  was  again  manifested,  though  the 
fleshy  parts  of  the  thumb  remained  unnaturally  soft;  and  within  a  fort- 
night the  patient  reported  himself  as  "cured."  A  relapse,  however, 
occurred,  when  he  was  given  arsenic  internally;  and,  externally,  su- 
perficial cautery  with  a  caustic  potassa  solution  every  second  day,  and 
was  again  treated  by  Dr.  Putnam  with  electricity  twice  a  week,  until 
July,  when  he  ceased  attendance. 

In  August,  1877,  I  met  him  in  Maine.  Part  of  the  intervening 
time,  he  stated,  had  been  spent  in  an  hospital  for  the  insane.  He 
considered  that  "electricity  had  cured"  him.  In  January,  1878,  he 
made  the  same  statement  upon  calling  on  me,  with  his  thanks,  and 
upon  Dr.  Putnam  with  (most  justly)  a  new  patient. 

In  the  cases  under  the  care  of  Dr.  Putnam  and  myself  we  are  dealing 
with  old  injuries  of  nerves,  consequent  diminished  powers  of  resistance 
on  the  part  of  the  tissues  supplied  by  these  nerves,  and  continuous 
irritation  of  these  tissues  by  external  agencies  of  a  mechanical  nature 
arising  from  the  occupation  of  the  patients.  On  the  other  hand.  Prof. 
J.  S.  Jewell  reports,  {Archives  of ^  Dermatol.,  July,  1877,)  cases  which 
he  regards  as  descending  neuritis,  which  occurred  immediately  after 
impure  vaccination  by  subcutaneous  injection  of  old  human  virus, 
where  the  lesions,  more  peripherally  situated  than  the  point  of  inocu- 
lation, were  upon  tissues  unirritated  by  external  agencies. 

In  other  cases,  a  morbid  process,  not  traumatic,  will  cause  reflex  or 
sympathetic  irritation  at,  apparently,  as  great  a  distance  as  possible 
from  itself.  Thus  I  have  seen  herpes  labialis  followed,  in  a  day  or 
two,  by  herpes  of  the  anus,  no  other  part  of  the  body  being  affected. 
The  reflex  irritation  of  worms  in  the  rectum  upon  the  nasal  mucous 
membrane  has  been  observed  by  every  one.  There  is  at  present  a  most 
interesting  case  under  my  charge,  the  explanation  of  the  nature  of 
which  I  owe  to  Dr.  J.  C.  White.  He  has  seen  but  few  such  cases.  I 
never  saw  one  before  to  my  knowledge.  In  this,  as  in  all  of  Dr. 
White's  similar  cases,  vulvar  irritation,  in  this  case  that  of  an  old 
eczema,  has  preceded  or  been  accompanied  by  a  deep-seated  and  per- 
sistent dermatitis  of  the  chin,  the  expression  of  a  neurosis  of  reflex  or 
sympathetic  origin. 

Or,  again,  the  sympathy  may  be  between  the  interior  and  the  sur- 
face of  the  body.  Thus  a  rosacea  may  be  due  to  the  frequent  flushing 
of  the  face  following  heavy  meals.  An  acute  gastric  catarrh  will  often 
be  accompanied,  or  immediately  followed,  by  an  acne  composed  of 
miliary  pustules,  which  dry  up  and  scale  off  as  the  gastritis  passes  away. 
Inversely,  a  cold,  wet  cloth  applied  to  the  forehead  often  causes,  almost 
at  once,  the  vomiting  necessary  to  relieve  the  sick  headache  of  indi- 
gestion. Urtricaria  resulting  from  indigestion  is  only  too  common, 
and  cases  of  alternating  asthma  and  eczema  are  not  very  rare. 


116  THE    HOSPITAL   GAZETTE   AND 

But  the  nerves,  or  their  ganglia,  may  not  merely  transmit  a  morbid 
influence;  this  may  originate  with  them,  as  has  been  thoroughly  shown 
in  many  cases  of  zoster,  and  especially  in  Kaposi's  well  known  case  of 
zona  recurrens.  So,  also,  general  pruritus,  {Kaposi- Ueber  Sensibiii- 
tats-Neiiroseii  der  Haut.  Viertelj  f.  Derm.  u.  Syph.,  i2>-]6,  JII He/f.,) 
hyper-and-an-aesthesia,  analgesia,  {Foiu-nier  on  Syph.,)  and  derma- 
talgia  represent  systemic  revolts  where  the  battle-field  is,  very  truly, 
the  skin;  but  tlie  real  enemy  is  the  nervous  system. 

The  multifarious  conditions  of  increased,  diminished,  or  perverted 
growth  due  to  or  influenced  by  vaso-motor,  or  other  nerve  agencies, 
are  too  numerous  to  be  here  considered.  They  are  well  summed  up 
by  Gamberini,  {Giorn.  Ital.  d.  Mai.  Ven.  ed.  Pclk.,  Aprile,  1877.) 
Among  these  may  be  found  the  nerve-nsevi  of  T.  Simon,  alopecia 
areata,  cell  or  pigment  hypertrophies  and  atrophies,  Hebra's  erythema 
multiforme,  Wilson's  Nervous  Excoriations,  {Lectures,  Lond.,  1875, 
p.  192,)  and  others.  Nor  is  it  necessary  to  more  than  allude  to  the 
action  of  the  mind  upon  the  body  through  the  nerves,  as  shown  by 
cutis  anserina,  or  pigment  changes  of  the  hair  or  skin  due  to  mental 
emotion. 


RUPTURE  OF  THE  CORPUS  SPONGIOSUM. 


HEI'ORTED    BY 

DR.  THOMAS  J.  LOUGHLIN. 


The   following  case  is  interesting,  as  illustrating  a  somewhat  rare  | 

accident,  which  may  occur  during  coition.     Hugh   G.,  aged  twenty-  ' 

nine,  born  in  Ireland,  and  married,  came  under  treatment  for  exten- 
sive extravasation  of  blood  in  the  penis,  scrotum,  and  perineum.  His 
story  was  that,  while  having  connection  with  his  wife,  his  penis  gave 
a  "snap,"  which,  according  to  his  account,  could  be  heard  several 
yards  away.  Immediately  afterwards  his  penis  began  to  swell  and 
give  him  intense  pain.  On  examination,  in  consultation  with  Dr. 
Satterthwaite,  the  penis,  scrotum,  and  perineum  were  found  discolored 
by  blood  and  greatly  infiltrated  with  serum.  \\.  was  thought  probable 
at  the  time  that  there  was  rupture  of  the  corpus  spongiosum.  Band- 
ages and  support  to  the  i)enis  and  scrotum  were  ordered,  together 
with  external  ai)i)lications  of  lead  and  opium.  When  seen  again, 
on  the  .seventh  day  after  the  accident,  there  was  discovered  a  bloody 
tumor  at  the  junction  of  the  penis  and  scrotum.  At  this  point,  it  was 
surmised,  the  rupture  had  taken  place.  As  the  parts  were  greatly 
reduced  in  size,  and  were  evidently  returning  to  their  ordinary  con- 
dition, and  the  hematoma  contained  a  considerable  amount  of  serum, 
in  addition  to  its  blood-clot,  the  aspirator  needle  was  introduced,  and 
the  excess  of  serum  withdrawn.  Three  days  later,  however,  suppura- 
tion set  in  within  the  sac.  A  free  opening  had  to  be  made,  liberating 
about   two  drachms  of  pus.     On   the  fourteenth   day  the  wound  had 
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healed  and  the  parts  were  entirely  restored.  As  bearing  upon  the 
cause  of  rupture,  the  patient  said  he  had  never  suffered  from  any 
disease  of  the  sexual  parts,  and  there  was  no  mechanical  obstruction, 
or,  indeed,  any  hindrance  made  to  the  "act."  Since  recovery  coition 
has  been  successfully  accomplished. 
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RECENT     CONTRIBUTIONS     TO     THE    PHYSIOLOGY    OF 

THE    BRAIN. 


Messers.  Frank  and  Pitres  presented,  during  the  month  of  Decem- 
ber, 1877,  two  important  reports  on  experimental  researches  into  the 
functions  of  the  brain.  In  the  second,  {Progres  Medical,  19th  Janu- 
ary, 1878,)  they  state  that  by  faradizing  those  parts  of  the  white 
centre  of  the  hemisphere  which  lie  underneath  the  so-called  motor 
centres,  they  were  able  to  produce  definite  movements  in  the  body 
on  the  opposite  side.  This  tract  of  white  matter,  constituting  the 
anterior  portion  of  the  internal  capsule,  contains  distinct  (physiologi- 
cally) fasciculi,  which  are  connected  on  the  one  hand  with  the  motor 
districts  of  the  cortex,  and  on  the  other  with  peripheral  parts  of  the 
body  across  the  median  line.  In  the  first  communication,  {Progres 
Medical,  5th  January,  i878,)  they  report  researches  with  respect  to 
the  speed  of  transmission  of  impulses  produced  by  exciting  various 
parts  of  the  nervous  centres,  with  the  following  general  results: 
That  the  retardation  of  an  impulse  produced  in  the  cortex  cerebri 
in  its  passage  to  the  middle  of  the  cervical  enlargement  of  the  spinal 
cord,  equals  9-200  seconds,  and  if  2  mm.  of  cortical  gray  matter 
be  removed,  the  retardation  falls  to  6-200  seconds.  They  conclude 
that  the  cortex  does  not  behave  like  a  conductor,  but  like  a  centre. 

These  experiments  are  of  great  importance  in  the  now  much  mooted 
question  of  localization  of  functions  in  the  brain.  They  speak 
strongly  in   favor  of  the  generally  received  view  that   the  cerebrum 
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does  contain  centres — the  chief  of  which  are  now  known;  and  they 
seem  to  utterly  overthrow  Schiff's  theory  of  reflex  action  of  the 
cortical  centres.  E.  C.  S. 


TREATMENT   OF   FURUNCLES -NOTE   ON   A  NEW  PROP- 
ERTY OF   ARNICA, 

BY 

DR.  N.  PLANAT., 
{Lyon  Medical,  February  3,  1878.) 


As  the  result  of  physiological  experiments,  Dr.  Planat  has  been  led 
to  the  use  of  arnica  in  all  cases  of  superficial  acute  inflammation,  as 
furuncles,  anginas,  erysipelas,  etc.  He  states  that  arnica  aborts  all 
furuncular  eruptions,  except  those  accompanied  by  diabetes,  with 
remarkable  promptness. 

For  external  use  he  employs: 

Recipe. — Extract  of  fresh  arnica  flowers,  lo  parts;  honey,  20  parts. 

If  this  is  too  liquid  he  adds  lycopodium.  The  mixture  is  applied 
to  the  inflamed  part  and  covered  with  oil-silk. 

Equally  good  results  will  be  obtained  in  the  same  cases  by  the 
internal  administration  of  tincture  of  arnica  in  does  of  twenty-five  to 
thirty  drops  every  two  hours.  M,  Planat  adds  that  the  extinction  of 
the  furuncular  eruption  is  so  rapid  that  it  seems  impossible  to  deny  a 
specific  elective  action.     {J.  de  Therap.,  25th  Tanuary,  1878.) 

H.  G.  P. 


GLYCERINE      IN 


THE      TREATMENT 
HEMORRHOIDS, 

DAVID  YOUNG,  M.  D.,  Florence. 
{The  Praciitioner,  }a.nusiTy,  1878.) 


OF      INTERNAL 


The  author  reports  five  cases  in  which  marked  and  permanent  ben- 
efit followed  the  internal  administration  of  glycerine  in  from  two  to 
three  drachm  doses,  in  water,  night  and  morning.  In  summing-up 
he  says:  The  foregoing  cases  seem  to  show  that  we  may  be  able  to 
add  glycerine  to  our  list  of  palliatives  for  this  troublesome  malady. 
There  are  many  patients  who  will  not  submit  to  surgical  interference, 
and  others — as,  for  example,  consumptives  in  advanced  stages  of  their 
disease — to  whom  one  would  scarcely  recommend  it,  so  that  we  are 
glad  to  welcome  any  means  which  would  alleviate  such  a  distressing 
condition.  Not  the  least  recommendation  of  this  plan  is,  that  it  is 
both  easy  and  pleasant,  and  probably  also,  especially  in  the  case  of 
phthisical  patients,  beneficial  in  some  other  respects.  None  of  the 
patients  to  whom  I  have  given  it  have  experienced  any  difficulty  in 
taking  it,  and,  when  the  sweet  taste  is  an  objection,  I  usually  order  a 
little  lemon  juice  to  be  added  to  each  dose.  E.  J.  B. 
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ERGOT  IN  HEMORRHOIDS, 

BY 

EDWARD  S.   LANSING,  M.  D. 
■{Philadelphia  Medical  Times,    October  13,  1877.) 


Considering  the  pathological  condition  denominated  hemorrhoids 
to  consist  in  an  enlarged  condition  of  the  veins,  (an  increased  length 
and  diameter,  as  a  result  of  haemostatic  pressure  at  some  time,)  which 
continues  after  the  inducing  cause  or  causes  are  removed,  simply  on 
account  of  relaxed  and  feeble  condition  of  their  coats,  and  conceding 
the  power  of  ergot  upon  that  greatest  aggregation  of  unstriped  mus- 
cular fibres  in  the  human  system — the  uterus — also  its  power  upon  the 
capillaries,  where  the  presence  of  the  unstriped  fibre  has  with  diffi- 
culty been  determined,  as  in  hccmaturia  and  chronic  congestion  of 
the  spinal  cord,  it  suggested  itself  that  ergot  ought  to  relieve,  and, 
with  so  many  favorable  factors,  one  could  reasonably  expect  it  would 
cure  many  cases  of  hemorrhoids.  Having  an  intractible  case  on  hand, 
of  twelve  years'  standing,  I  tested  it.  I  used  ergotin  in  suppositories, 
four  grains  each,  night  and  morning  at  first;  subsequently  at  night 
only.  The  first  effects  of  the  ergotin  was  to  produce  pain  for  half 
an  hour  or  more;  but,  after  the  use  of  three  or  four,  no  unpleasant 
effect  attended  their  use.  The  haemorrhage  ceased,  the  congested 
condition  of  the  parts  yielded,  the  hyperesthesia  was  replaced  by  nor- 
mal sensation,  the  hard,  cordy  condition  of  the  veins  passed  away, 
and  the  slight  tumefaction  remaining  suggested  interstitial  fibrinous 
exudation  or  cellular  hyperplasia.  Having  treated  five  cases  with  the 
ergot,  in  four  of  which  the  result  was  more  satisfactory  than  I  antici- 
pated, the  fifth  is  still  under  active  treatment.  Having  never  seen 
the  treatment  suggested,  and  the  result  in  my  case  being  so  happy,  I 
offer  it  that  others  may  test  it,  and  possibly  much  relief  accrue  to  a 
numerous  class  of  great  sufferers.  E.  J.  B. 


SEVERE    INJURY  OF   THE   SKULL  AND    LOSS    OF    BRAIN 
SUBSTANCE,  WITH  RECOVERY, 

BY 

M.  G.  PARSONS.  M.  D. 
\Journal South.  III.  Med.  Asiociation,  February,  1878.) 


I  was   called,  November   23d,  nSyy,  to   see  William   S ,  aged 

eighteen,  German  descent,  who  had  been  helping  to  saw  wood  with  a 
circular  saw  driven  by  a  horse  power.  By  pinching  the  saw  in  some 
way,  the  saw,  together  with  the  balance-wheel  and  the  entire  frame 
which  held  it,  was  thrown  from  the  foundation  on  which  it  rested, 
while  running  at  a  high  rate  of  speed,  striking  the  patient  upon  the 
top  of  the  head,  ranging  from  back  to  front,  in  a  line  from  the  right 
ear  to  the  left  eye,  making  an  incision  of  about  five  inches  long 
through  the  scalp  and  integument  covering  the  forehead,  and  through 
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the  outer  table  of  the  skull,  of  about  four  inches,  and  through  the 
inner  table  two  and  one-half  inches.  The  accident  occurred  at  ten 
o'clock  A.  M.,  and  I  did  not  see  him  until  dark  that  night.  During 
the  time,  and  until  the  wound  was  dressed,  there  must  have  escaped 
at  least  five  or  six  drachms  of  brain  substance. 

Dr.  Ormsby  kindly  assisted  me  in  the  operation,  which  was  done 
by  carefully  removing  the  spiculae  of  bone  from  the  wound,  several 
pieces  of  which  were  taken  from  the  opening  through  which  the  brain 
escaped.  In  all,  about  fifteen  pieces  of  bone  were  removed,  some  of 
which  were  picked  out  of  the  mangled  portion  of  the  brain,  which, 
together  with  his  excitement,  caused  considerable  brain  to  escape 
during  the  operation,  .\fter  removing  all  the  loose  bone,  we  drew 
the  wound  together  with  sutures,  leaving  the  lower  portion  of  the 
wound  open  for  drainage.  The  operation  was  performed  without  an 
anaesthetic.  Applied  warm  water  dressings,  gave  brandy  and  mor- 
phine. Pulse  ranging  for  the  next  twenty- four  hours  from  forty  to 
sixty,  quite  irregular  most  of  the  time.  I  saw  the  patient  next  day  at 
four  A.  M.  and  twelve  M.  I  found  him  quiet,  pulse  sixty;  and  more 
regular;  had  taken  some  nourishment.  Bowels  constipated,  and  it  was 
with  much  difficulty  that  I  succeeded  in  getting  them  opened,  not 
until  he  had  taken  five  or  six  ounces  of  sulphate  magnesia.  He  suf- 
fered considerable  pain,  but  was  only  unconscious  during  the  first 
three  days,  and  only  at  intervals.  I  visited  him  every  day  for  four 
days;  used  carbolic  acid  dressing  after  the  first  night.  Visited  on 
the  sixth  day  again,  and  found  him  convalescing  rapidly.  Dismissed 
him  with  orders  that  if  any  unfavorable  symptoms  should  occur  to 
inform  me  at  once.  All  the  treatment  I  gave  him  was  bromide  potas- 
sium, in  fifteen-grain  doses,  every  three  or  four  hours,  for  the  first 
three  days.  The  patient  came  to  town  on  the  fifteenth  day,  a  distance 
of  ten  miles,  in  a  lumber  wagon,  and  had  not  had  an  unfavorable 
symptom  since  the  third  day  after  the  accident.  I  removed  the  two 
remaining  stitches  after  he  came  to  town.  There  is  no  depression 
and  no  tenderness  in  the  region  of  the  wound.  The  patient  is  now 
at  work,  and  says  he  will  go  to  the  next  war,  feeling  perfectly  safe. 

E.  J.  B. 


OPERATION    FOR   THE    CURE   OF    FISTULA    IN   ANO    BY 
MEANS    OF   THE    ELASTIC    LIGATURE, 

IIY 

J.  L.  SUESSEROTT,  M.  D., 
{Philadelphia  Medical  Times,  February  16,  1878.) 


Hannah  H.,  aged  about  twenty  years,  had  suffered  some  years  with 
hemorrhoids,  which  resulted  in  two  apal  fistulas,  one  on  either  side  of 
the  outlet,  and  both  including  the  greater  portion  of  the  sphincter. 
The  one  on  the  right  side  was  situated  farthest  from  the  anal  orifice,. 
and  extended  about  three  and  one-half  inches  alongside  of  the  rectum. 
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At  the  date  above  mentioned,  after  having  secured  a  good  state  of 
ana;thesia  with  chloroform,  I  introduced,  by  means  of  an  eye-probe, 
into  each  track,  a  strong  ligature,  composed  of  the  elastic  cord  so 
commonly  used  by  ladies  about  their  dresses,  and  also  by  milliners  in 
their  work.  They  were  both  drawn  as  tightly  as  could  be  conveni- 
ently done,  and  the  patient  was  placed  under  the  influence  of  a  pow- 
erful anodyne.  The  one  on  the  left  side  cut  its  way  through  in  seven 
or  eight  days,  the  other  one  in  about  two  weeks.  Both  fissures  healed 
promptly,  and  the  patient,  who  has  since  been  the  mother  of  one 
child,  considers  herself  perfectly  sound.  No  application  was  used  to 
favor  the  healing  of  the  wounds,  and  the  suffering,  which  for  the  first 
(ew  days  was  controlled  by  the  anodyne,  was  hardly  worth  mentioning. 

E.  J.  B. 

IODOFORM    AS   A    LOCAL   APPLICATION, 

BY 

WYNDHAM   COTTLE.  M.  A.,  M.  B.,  OXON. 
(The  British   Medical  Journal,  February  9,  1878.) 


At  a  time  when  many  new  remedies  are  constantly  being  brought 
to  the  notice  of  the  profession,  and  often  lauded  as  of  extraordinary 
virtue,  but,  after  a  longer  and  more  extended  trial,  disappear  from 
practice  and  are  heard  of  no  more,  I  should  feel  some  disinclination 
to  call  attention  to  a  not  widely  known  drug,  had  not  so  high  an  au- 
thority as  Mr.  Berkeley  Hill  already  done  so.  But,  indeed,  iodoform 
scarcely  comes  within  this  category.  It  has  been  in  extensive  use  for 
some  time  by  many  surgeons,  and,  during  the  last  two  or  three  years, 
I  have  experimented  with  and  prescribed  it  largely,  and  with  the  most 
encouraging  results.  First  discovered  about  the  year  1824,  by  Serul- 
las,  its  properties  have  long  been  known  to  chemists.  It  is  readily 
obtained  by  adding  an  alcoholic  solution  of  potash  to  tincture  of 
iodine,  and  crystallizes  as  a  yellow  lustrous  coarse-grained  powder  of 
a  peculiar  pungent,  penetrating  odor.  It  stands  in  the  same  relation 
to  its  analogues,  chloroform  and  bromoform,  as  hydriodic  acid  does 
to  hydrochloric  and  hydrobromic.  It  may  be  regarded  as  chloroform, 
(C  H  CI3,)  in  which  the  three  atoms  of  chlorine  are  replaced  by  three 
of  iodine,  (C  H  l3.)  It  also  forms  substitution  compounds  with  chlo- 
rine and  bromine.  It  is  sparingly  soluble  in  water  and  glycerine,  less 
sparingly  so  in  alcohol  and  warm  oil,  but  ready  soluble  in  ether,  and 
to  a  still  greater  degree  in  chloroform. 

Two  years  ago,  I  made  solution  of  iodoform  in  alcohol  and  ether; 
but,  as  the  liquid  rapidly  became  of  a  dark  iodine  tint,  I  feared  that 
some  substitution-product  or  decomposition  might  take  place  in  the 
liquid,  and  generally  employed  the  solution  in  warm  oil.  Chloroform 
is,  I  believe,  its  most  effective  solvent.  Iodoform  can  readily,  by 
trituration,  be  made  into  an  ointment  with  either  lard  or  vaseline,  and 
its  odor,  in  some  measure,  disguised  by  the  addition  of  essential  oils, 
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as  the  essential  oil  of  almonds  As  a  powder,  it  can  be  employed 
alone  or  diluted  with  Fuller's  earth,  magnesia,  or  tannin;  the  last- 
mentioned  body  having  the  peculiar  property  of,  in  some  measure, 
removing  its  powerful  and  disagreeable  odor.  In  the  form  of  suppo- 
sitories, iodoform  has  been  employed  as  a  local  anodyne,  but  with  no 
marked  benefit,  as  I  understand,  though  I  have  no  experience  of  it  in 
this  respect.  As  a  powder,  it  has  been  extensively  applied  to  cancers 
and  venereal  sores;  and  I  have  to  thank  my  friend  Mr.  George  Perry 
for  calling  my  attention  to  its  use  in  these  cases,  when  I  was  at  once 
struck  by  the  very  remarkable  results  produced.  Its  action  can,  per- 
haps, be  best  shown  by  stating  its  effect  in  the  several  affections  in 
which  I  have  applied  it. 

Venereal  Sores. — Iodoform  seems  to  act  equally  well  in  these 
cases,  whether  they  are  ordinary  venereal  sores  or  genuine  hard  or 
soft  chancres,  and  whether  situated  beneath  the  prepuce  or  on  other 
parts.  Its  action  seems  to  be  that  of  a  topical  irritant  in  some  meas- 
ure, and  it  may  set  up  too  much  local  action,  if  applied  to  an  inflamed 
sore  or  wound,  as  Mr.  Berkeley  Hill  points  out  in  his  paper  on  the 
subject,  in  the  British  Medical  Jou7-nal  of  January  26,  1878.  It  should 
not,  therefore,  be  applied  to  a  sore  when  acutely  inflamed. 

From  records  of  cases,  I  find  that  twenty  cases  of  venereal  sores 
classed  "Primary  Syphilis,"  which  occurred  in  practice  in  their 
chance  sequence  and  without  any  effort  at  selection,  were  treated  by 
me  by  the  ordinary  local  methods,  with  or  without  internal  remedies. 
These  were,  on  an  average,  rather  more  than  twice  as  long  under 
treatment,  before  the  sores  were  completely  healed,  as  the  same  num- 
ber of  other  cases,  taken  in  a  similar  way,  and  under  precisely  similar 
conditions,  in  which  the  only  remedial  measure  was  the  topical  appli- 
cation of  iodoform.  These  results  are  the  most  encouraging  when  I 
add  that,  in  patients  .so  treated,  their  is  diminished  risk  of  buboes  and 
lessened  constitutional  depression  from  the  more  rapid  progress  of  the 
cases.  It  seemed  to  me  also  that  the  sequence  of  secondary  syphilis 
was  less  frequent.  Iodoform  acts  particularly  well  in  cases  where  there 
is  a  disposition  to  slough. 

Buboes,  SvPHiLrnc  Ulceration,  Etc. — In  practice,  buboes  that  are 
most  tedious  and  indolent  are  of  frequent  occurrence.  They  often 
have  deep  and  extensive  sinuses  and  fissures  that  show  little  or  no 
inclination  to  heal,  and  sorely  tax  the  patience,  both  of  the  surgeon 
and  of  the  ])atient.  I  have  found  that  these  cases  almost  invariably 
rapidly  granulate,  contract,  and  cicatrize  by  the  application  of  iodo- 
form; and  the  same  obtains  in  the  late  forms  of  syphilitic  ulceration. 
A  man,  about  twenty-eight  years  of  age,  with  serpiginous  ulceration  of 
syphilitic  origin,  which,  first  breaking  out  in  the  groin,  had  extended 
over  the  lower  part  of  the  abdomen  and  upper  part  of  the  thigh,  and 
was  for  over  a  year  under  treatment,  with  every  likely  remedy,  includ- 
ing change  to  the  seaside.  In  this  case  nothing  seemed  to  check  the 
morbid  process,  or  to  set  uj)  healthy  action,  till  iodoform  was  called 
into  rei|uisition.      Under  its  use   the  ulceration   had   almost  healed,, 
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when  the  patient  was  lost  sight  of.  1  have  often  injected  the  deep 
sinuses  that  may  result  from  buboes,  etc.,  with  a  solution  of  iodo- 
form, and  have  frequently  found  them  mend  under  this  treatment 
when  other  means  have  failed.  As  an  injection  in  gonorrhoea,  in  the 
few  cases  in  which  it  was  tried,  it  seemed  to  set  up  so  much  inflam- 
mation that  I  abandoned  its  use. 

Chronic  Ulcers. — In  ulcers  about  the  lower  extremities,  and, 
indeed,  elsewhere,  I  have  formed  a  very  high  opinion  of  iodoform  as 
a  therapeutic  agent.  I  have  used  it  largely,  both  at  the  hospital  and 
in  private.  Ulcers  that  have  remained  open  for  years,  and  on  the 
treatment  of  which  much  care  and  skill  have  been  expended,  often 
close  in  a  few  weeks  under  its  influence;  but  the  same  caution  must  be 
repeated  as  in  the  case  of  venereal  sores.  It  will  only  irritate  the 
actively  inflamed  wound.  It  is  the  indolent  ulcer,  from  whatever  cause 
it  may  arise,  whether  from  varicose  veins,  malnutrition,  syphilis  or 
injury,  that  is  especially  benefited  by  iodoform.  Repeatedly,  under 
its  use,  I  have  seen  a  surface,  glazed  or  oedematous,  rapidly  take  on 
healthy  action,  granulate,  and  heal;  and  this  where  other  measures 
have  been  tried  for  months,  or  even  longer,  without  effect.  Often, 
too,  the  pain  that  so  frequently  accompanies  these  ulcerative  processes 
ceases  after  iodoform  has  been  applied  for  a  few  hours. 

As  A  Parasiticide. — In  many  cases  of  ringworm  of  the  scalp  of 
long  duration,  and  which  have  been  before  the  subject  of  much  and 
careful  treatment,  I  have  prescribed  iodoform  in  the  form  of  an  oint- 
ment. In  several  of  these  a  speedy  improvement  ensued,  spores 
being  no  longer  to  be  found,  and  the  parts  returning  to  a  state  of 
health;  but  I  met,  in  some  instances,  with  considerable  difficulty  in 
inducing  the  parents  to  apply  the  remedy,  on  account  of  its  powerful 
odor.  It  set  up  no  violent  inflammation,  and  I  hope  it  may  prove  an 
useful  adjunct  to  the  means  at  our  disposal  for  combating  that  disease. 

Chloasma  quickly  yields  to  this  agent;  but,  again,  its  odor  is  an 
insuperable  objection  to  its  employment  in  the  treatment  of  this  dis- 
ease. The  results  that  I  obtained  from  its  application  in  several  cases 
of  sycosis  were  not  encouraging,  as  it  seemed  to  give  rise  to  undue 
irritation.  In  the  form  of  powder,  I  have  used  iodoform  in  several 
cases  of  lupus,  with  ulceration  and  rodent  ulcer:  but  my  observations 
on  its  conduct  in  these  cases  have  not  been,  at  present,  sufficiently 
complete  to  warrant  a  definite  opinion. 

A  word,  in  conclusion,  as  to  its  mode  of  application.  If  used  as  a 
powder,  iodoform  should  be  dusted  on  the  ulcerated  surface,  and  a 
piece  of  dry  lint,  soaked  in  a  weak  solution  of  carbolic  acid,  may  be 
laid  over  it,  and  this  process  repeated  night  and  morning.  Undi- 
luted, I  have  often  found  it  apt  to  produce  irritation  and  pain;  and, 
therefore,  generally  prescribe  it  mixed  with  equal  parts  of  either  Ful- 
ler's earth  or  tannin.  As  a  parasiticide,  I  have  used  it  as  an  ointment 
with  about  twenty  grains  to  an  ounce  of  lard,  and  have  directed  it  to 
be  applied  twice  daily.  Such  an  ointment,  spread  on  lint,  is  a  con- 
venient mode  of  application   to  a  wound  or  ulcer,  and    its  employ- 
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ment  in  this  form  prevents  the  risk  of  dropping  this  disagreeable 
smelling  drug  on  the  patient's  clothes,  etc.  If  an  ointment  of  the 
strength  named  causes  inflammation  or  pain,  it  may  be  diluted.  I  am 
also  in  the  habit  of  ordering  iodoform  in  combination  with  a  salt  of 
mercury,  etc.,  with  satisfactory  results.  So,  also,  it  may  most  con- 
veniently and  easily  be  applied  by  painting  the  part  with  its  solution 
in  alcohol,  chloroform,  or  ether,  as  Mr.  Hill  describes.         E.  J.  B. 


AMPUTATION   OF   ARM    WITHOUT   LIGATURES, 

BY 

R.  H.  MILNER,  M.  D.. 
{^Philadelphia  Medical  Times,  October  27,  1877) 


John  Boyd,  Jr.,  and  Olmstead  Greene,  colored,  were  employed  in 
blasting.  They  had  bored  a  hole  about  two  inches  in  diameter  to  the 
■depth  of  twelve  feet  in  the  solid  rock.  This  was  charged  on  the 
evening  of  the  third  of  March.  On  attempting  to  fire  the  charge  on 
the  morning  of  the  fourth,  it  was  found  that  the  fuse  had  become 
saturated  with  water  at  some  point,  and  would  not  carry  the  fire  to  the 
powder.  Against  the  standing  order  of  Mr.  Malone,  they  proceeded 
to  bore  out  the  charge  to  make  room  for  another.  Unfortunately, 
just  as  they  were  about  to  succeed  in  this  hazardous  undertaking,  the 
drill,  an  iron  rod  one  and  one-half  inches  in  diameter,  and  twelve 
feet  long,  struck  fire  and  ignited  the  charge.  As  both  men  had  a  tight 
grasp  on  the  drill,  which  they  were  working  with  their  hands,  these 
members  were  literally  torn  to  pieces.  Boyd  fared  worst,  losing  both 
hands,  the  right  being  removed  at  the  junction  of  the  lower  and 
middle  thirds  of  the  forearm.  The  left  humerus  was  also  fractured 
about  the  middle.  The  right  arm  was  amputated  first,  and  no  trouble 
was  found  in  finding  and  ligating  the  arteries;  but  on  removing  the 
left  and  slacking  the  tourniquet,  it  was  found  that  no  blood,  with  the 
exception  of  a  little  venous  oozing,  flowed.  Nothing  ajjproaching 
the  spurting  of  an  artery  could  be  seen,  even  after  the  tourniquet  had 
been  entirely  removed.  A  most  diligent  search  for  the  arteries  was 
entirely  futile.  The  patient  was  left  with  a  competent  attendant,  while 
his  fellow  sufferer  was  attended  to.  At  the  end  of  two  hours  another  and 
more  thorough  search  for  the  arteries  was  made,  with  no  better  success. 
The  stump  was  then  dressed  with  interrupted  suture,  maltese  cross, 
and  bandage  in  the  usual  manner.  The  fracture  was  treated  by  plac- 
ing the  arm  in  a  tin  trough.  The  stump  of  this  arm  healed  sooner 
than  did  that  of  the  right,  the  healing  of  the  latter  being  delayed  by 
suppuration,  depending  on  extensive  powder-burns  on  the  arm  from 
the  seat  of  amputation  to  the  shoulder.  There  was  at  no  time  any 
hemorrhage  from  the  left  arm,  nor  was  there  any  sloughing  of  the 
flaps.  That  the  circulation  was  not  interfered  with  by  the  fracture  of 
the  humerus  is  certain,  as  the  pulsation  of  the  brachial  artery  could 
be  felt  as  far  down  as  the  elbow.  E.  J.  B. 


LACTOPISPTINE, 

The  most  important  remedial  agent  ever  presented  to  the  medical  profc'ssion  for 
Indigestion,  Dyspepsia,  and  all  diseases  arising  from  imperfect  nutrition,  con- 
taining the  five  active  agents  of  digestion,  viz.  Pepsin,  Pancreatine,  Diastase  or 
Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar  of  Milk. 


FOK,M:TJlL.i».    OF    T^ACTOPErTIINE. 

Sugar  of  Milk 40  ounces'. 

Pepsin 


8 


Pancreatine 6 


Veg.  Ptyalin  or  Diastase 4  drachm 

Lactic  Acid 5  &■         " 

Hydrochloric  Acid 5  n. 


LACTOPEPTINE  owes  its  great  success  solely  to  the  medical  profession, 
and  is  sold  almost  entirely  by  Physicians'  Prescriptions.  Its  present  sale  exceeda 
.$100,000  per  year  at  wholesale.  Its  almost  universal  adoption  by  the  profession, 
as  the  above  figures  show,  is  the  strongest  guarantee  we  can  give  that  its  thera- 
peutic value  has  been  most  thoroughly  established. 

The  undersigned,  having  tested  Eeed  &  Caeneick's  preparation  of  Pepsin, 
Pancreatine,  Diastase,  Lactic  Acid,  and  Hydrochloric  Acid,  made  according  to 
published  formula,  and  called  LACTOPEPTINE,  find  that  in  those  diseases  of 
the  stomach  where  the  above  remedies  are  indicated,  it  has  proven  itself  a  desir- 
able, useful  and  well-adapted  addition  to  the  usual  pharmaceutical  preparations, 
and  therefore  recommend  it  to  the  profession. 

New  Yoek,  April  &th,  1875. 

J.  R.  LEAMING,  M.  D., 

Attending  Physician  at  St.    Luke's 
Hospital. 


ALFEED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice 
of  Medicine,  University  of  the  City  of 
New  York. 

J.  H.  TYNDiliL,  M.  D., 

Physician  at  St.  Francis'  Hospital. 

LEWIS  A.  SAYEE,  M.  D., 

Professor  of  Orthopcedic  Surgery  and 
Clinical  Surgery,  Bellevue  Hospital 
Medical  College. 


SAMUEL  R.  PEECY,  M.  D., 

Professor  Materia  Medica,  New  York 
Medical  College. 

JOSEPH  E.  WINTERS.  M.  D., 

Assistant  Demonstrator  of  Anatomy, 
Bellevue  Hospital  Medical  College. 

F.  LE  EOY  SATTEELEE,  M.  D., 

Prof,  of  Chem,,  Mat.Med.andTherap 
in  the  N.  Y.  College  of  Dent. ;  Prof. 
Chem.  and  Hygiene  in  the   An^ 
College,  &c.,  &.C. 


lE^rice    Xjist- 

LACTOPEPTINE  (Powder,  in  oz.  Bottles) per 

(Powder,  in  oz.  Bottles) per  ■ 

(Powder,  in  ^  lb.  Bottles) pe: 

Eliyir  Lactopeptine P*'^^^ 

"      Lactopeptine  and  Bismuth ^^ 

' '     Lactopeptine,  Strychnia  and  Bismuth . |^ 

"      Calisaya  Bark  and  Iron,  with  Lactopeptine 

Beef,  Iron  and  Wine,   with  Lactopeptine 

Liquid  Lactopeptine ^^ 

Syrup  Lactopeptine  Compound • 

All  Correspondence  and  Communications  must  be  Addressed  to 

'^"iro  ^0rik  pi|HrmHi}al  ^ssatji^ 

(Who  have  purchased  all  the  rights  in  the  article  of  Messrs.  Eeed  &  Ca 
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TILDEN    &    CO.'S 

EXTRACT  OP  MALT 

And  its  ComlDiiiatioiis. 

It  is  prepared  according  to  Liebig's  method,  and  is  evapoi-ated  in  Vacuo  at  less 
than  100"  F,  a  method  we  have  employed  for  over  thirty  years,  and  at  no  point  m 
its  preparation  is  it  subjected  to  a  temperature  to  injiire  or  impair  the  converting 
or  digestive  property  of  the  important  element  called  DIASTASE. 

Among  the  merits  which  distinguish  the  Extkact  of  Malt,  prepared  by  ua 
from  the  special  formula  of  Baron  Liebig,  is  its  great  richness  in  sugar  of  Malt, 
prepared  in  a  Vacuum  at  a  low  temperature  ;  it  preserves  the  true  amber  color  in- 
dicative of  purity,  as  well  as  proper  method  of  preparation,  as  also — the  following 
elements  unimpaired  :  Sugar  of  Malt— Dexteo-Maltose—Dexteink— Diastase — 
Albuminoids— Carbohydrates — Phosphates  and  Phosphoric  Acid. 

PUKE  EXTRACT  OF  MALT. --This  is  of  light  amber  color,  and  is  the  true  Ex- 
tract of  Malt  without  flavoring. 

PURE  EXTRACT  OF  MALT  WITH  HOPS.— For  those  who  prefer  it  with  Hops 
to  obtain  the  bitter  tonic  of  strong  ale. 

PUKE  EXTRACT  OF  MALT  WITH  FIRWEIN.— This  is  combined  with  one- 
third  Firwein  and  has  been  used  with  marked  success  in  cases  of  consumption 
with  Impaired  digestion. 

PURE  EXTRACT  OF  MALT  WITH  ELIXIR  lODO-BROMIDE  OF  CALCIUM 
COMPOUND.     ALTERATIVE.     Equal  parts  of  each. 

PURE  EXTRACT  OF  MALT,  FERRATED.— Each  teaspoonful  contains  two 
grains  Pyrophosphate  Iron. 

PUKE  EXTRACT  OF  MALT  WITH  QUININE  AND  IRON.— Each  teaspoonful 
contains  two  grains  Citrat*  of  Iron  and  Qninia. 

PURE  EXTRACT  OF  MALT  WITH  IODIDE  OF  IRON.  —Each  dessert-spoon- 
ful contains  two  grains  Iodide  of  Iron. 

PURE  EXTRACT  OF  MALT  WITH  IODIDE  OF  IRON  AND  MANGANESE.— 
Each  dessert-spoonful  contains  one  grain  each. 

PURE  EXTRACT  OF  MALT  WITH  HYPOPHOSPHITES— Each  dessert- 
spoonful contains  two  grains  Ilypophosphite  Lime,  two  grains  Hypophosphite 
Soda,  one  and  a-half  grains  Hypophosphite  Potassa,  and  one  grain  Hypophosphite 
Iron. 

PURE  EXTRACT  OF  MALT  WITH  CHEMICAL  FOOD.  ^PHOSPHATES 
ab  -v.,  SODA,  POTASSA  AND  IKON. )  -Each  dessert-spoonful  contains  the  same 
was  lo    ^'i  of  elements  with  Chemical  Food. 

left  and  s^-^RACT  OF  MALT  WITH  BEEF,  WINE  AND  IRON.-Each  table- 
presents  two  grains  Soluble  Citrate  of  Iron,  one  ounce  finely-chopi)ed 
exception    .^^  ^jj.jj  equal  quantities  of  Sherry  Wine  and  Pure  Extract  of  M^lt. 
the  spurt  in  TRACT  OF  MALT  WITH  PEPSIN.     Each  de.ssert-spoonful  contains 
been  en  tin  of  Pepsin. 

entire!  V  fii  TRACT  OF  MALT  WITH  PEPSIN  AND  BISMUTH.  - -Each  dessert- 
,  .  r  ,,  itaina  three  grains  of  Pepsin  and  one  grain  of  Ammonia-Citrate  of 
hi.s  fellow  ' 

more  thor  LTRACT  OF  MALT  WITH  COD  LIVER  OIL.— Equal  parts. 

The  stumi  :TRACT  OF  MALT  WITH  COD  LH^R  OIL  AND  IODIDE  OF  IRON. 

anr)  In.-,/!  sert-8i)oonful  coutains  one  grain  lodido  of  Irou. 

ana  l)'T^"'1;xtraCT  OF  MALT  WITH  COD  LIVER  OIL  AND  PHOSPHORUS.— 

ing  the  ^rt-spoonful  contains  one  one-hundredth  grain  of  Phosphorus. 

than  did  EXTRACT  OP  MALT  WITH  COD  LIVER  OIL,    IKON   AND  NUX 

siii)pnrat 

theseat  TILDEN  &  COMPANY, 

hemorrh  ^^^  LEBANON,  N.  Y. 

the  hum>L'7e  "^T^Tilliam  Street,  OSTe-w  "STorlc. 

be  felt  a; 


